theological and cultural insight that each brings to the enterprise. By different routes the Protestant bishop, the Roman Catholic cardinal and the secular humanist arrive at something very close to common groundÐthat the specialness of humanity requires us each to respect others' autonomous choices.
Richard Holloway, Bishop of Edinburgh and the Scottish Episcopal Primate, brings to his highly readable Godless Morality seven years' experience on the Human Fertilisation and Embryology Authority (HFEA) as well as a deep understanding of the urban environment in which he, along with many physicians, works. He begins his book with an analysis of the roots of morality in the West, their attenuation in the modern world and the attempts being made to recreate common ground without recourse to God. He then moves in successive chapters to consider ®rst our changing attitudes to sexual and gender morality in a world that encompasses the current reality of`the reproductive supermarket', including the reality of genetic modi®cation; then to the implications of acknowledging respect for personal autonomy especially as this applies to interpersonal relationships, including power relationships, and to the use of noxious substances; and lastly to the question of what it means to be human and what that meaning implies at both ends of life. In a closing chapter, Deciding for Ourselves', he returns to the moral confusions of the present day. His conclusion is optimistic: the moral traditions that no longer work were ones that we have built ourselves and so the chances are good that we can build new ones for the future.
While Holloway's book grew out of his time on the HFEA, the genesis of Belief or Unbelief lay in the remarkable series of free public lectures that Carlo Maria Martini, Cardinal Archbishop of Milan, has given in that city under the title`Lectures for Non-believers' and which over the years have been attended by tens of thousands of Milanese. In 1996 an Italian newspaper invited Martini to join with the scholar and novelist Umberto Eco in a series of dialogues on the place of religion in contemporary society. This book, consisting of four pairs of amiable and respectful confrontations, is the result. While issues thrown up by medicine are less overtly addressed, these nevertheless run like a thread through the book. Four general topics are discussedÐthe place of ethics in the modern world and the importance, or the lack of it, of the Christian tradition; the ends of life and its meaning for our thinking about conception, abortion and euthanasia; the place of women, and by extension the role of authority in human relations; and the necessity in today's world of accepting respect for personal autonomy as a guiding principle for thought and action. For the ®rst three of these topics it is the secular humanist Eco whose voice we hear ®rst and Martini who responds to his challenges; only in the last dialogue does the priestly view take the lead. Both are men of the world (Martini has been mentioned as a possible successor to John Paul II) and both are profound scholars; each clearly respects the other. The result is a remarkable tour d'horizon that leaves one hoping that there might be more to come. Their book is less easy reading than Holloway's but none the worse for that. The reader comes away having had the fascinating experience of hearing two ®rst-rate minds at work.
Like all thoughtful studies of ethics, especially of ethics for a society such as ours, neither of these books aims to provide simple answers. What both do is to lay out the issues that need to be dealt with and show how widely differing sets of views can ®nd common ground. They serve as models of how such dialogues can be conducted without the bitterness and acrimony that so commonly af¯ict these kinds of arguments. They should be read by all those who think that their particular God-given views are the proper ones for us all.
In the UK, the prevalence of all types of diabetes is 3±7%. It is even higher in certain ethnic groups, whilst the indirect costs of diabetes are currently estimated at 9% of total healthcare budgets. The aims of treatment for type 2 diabetes, which accounts for more than 90% of all patients with diabetes, are focused on optimizing quality of life, tight control of blood glucose and attention to a syndrome of associated risk factors. This requires input from a broad spectrum of disciplines and much of the work in improving diabetes care involves primary-care-led servicesÐa strategy requiring much education and substantial resources. Many of these issues will be addressed by the Department of Health's soon-to-be-published National Service Framework (NSF) in Diabetes, so Krentz and Bailey's book is very timely.
Type 2 Diabetes in Practice is the ®rst in a series to be published by the RSM Press with the aim of presenting opinion-leader advice relevant to everyday clinical practice. It serves as a concise but comprehensive review of all aspects of the management of type 2 diabetes and is likely to be of greatest interest to those looking after diabetic patients in primary care. I approached this book as a consultant diabetologist who has been asked to coordinate diabetes care in the community. Although not detailed enough for a specialist's textbook, Type 2 Diabetes in Practice provides suf®cient basic information to allow an understanding of all aspects of the management of type 2 diabetes, with evidence-based guidelines where available. It is clear that, although the most complex patients are managed within secondary care, the NSF will recognize that the greatest opportunities for improvement in quality and ef®ciency lie in refocusing the hospital services to the areas of greatest need. As a result, increasing numbers of patients with type 2 diabetes will be managed in primary care. The chapters deal with aetiology, pathophysiology and natural history while providing numerous evidence-based guidelines for management of all aspects of type 2 diabetes. Main points are highlighted, and brief but comprehensive references are provided. The tables and diagrams, particularly those dealing with molecular mechanisms, are clear. I was impressed by the references to recent trials suggesting bene®ts from ACE inhibitors such as HOPE and MICROHOPE and the inclusion of American Diabetes Association guidelines on glycaemic control. The NICE guidelines for the glitazones were obviously published after the book was written but a discussion of their potential role is included. In areas where evidence was less clear-cut I found myself agreeing with the practical advice being offered. Inevitably there are a few areas where omissions have occurredÐfor example the use of the anticonvulsant gabapentin in painful peripheral neuropathy. In conclusion, I will ®nd this book very useful in the preparation of teaching programmes for primary care colleagues within my district.
Mark Vanderpump
Department of Endocrinology, Royal Free Hospital, London NW3 2QG, UK Professor Ellis is renowned for his lucid prose, and in A History of Surgery he is on top form. The book is well set up to educate and amuse medical readers, particularly those from a surgical background; many non-medical readers, too, will enjoy the gruesome vignettes and be grateful for modern-day treatments.
A History of Surgery
The author describes in detail the progression of surgical procedures from prehistoric times to the present day, and in the last chapter he glances at the future; parallel accounts of key events in world civilizations offer history lessons in their own right. Selected operations are used to illustrate the advance of surgery from what today seems incon-ceivableÐe.g. limb amputation without anaesthesiaÐto the modern techniques informed by warfare and science. Some procedures such as tracheostomy, described in detail by Paul of Aegina (625±690 AD), remain pertinent today while others which contributed to the demise of many patients (e.g. bloodletting) were surprisingly slow to disappear. Professor Ellis predicts that, in the 21st century, cancer surgery will be replaced by tablets and that surgeons will revert to being bone-setters, who may well regard present-day surgery as barbaric.
The brilliant amalgamation of detailed historical facts with anecdotes of famous surgeons results not only in a useful reference tool but also in an easily digestible read. Furthermore the author cleverly links famous surgeons by heritage (for example, Hugh Owen Thomas, who invented the eponymous splint that is still in use today, was the uncle of Sir Robert Jones) or by marriage (Joseph Lister, was James Syme's son-in-law), to remind us how the art of surgery was often passed from one generation to another and learnt as an apprenticeship. Professor Ellis was himself taught by some of the great surgeons of the day and his enthusiasm for passing on knowledge leaps from the pages. The book is illustrated with many classical and original pictures from different sources, including the author's own collection. Particularly eye-watering are the seventeenth century ®gures depicting a breast amputation followed by the use of a hot-iron cautery on a bloody wound.
(Unfortunately a few of the pictures have been accidentally transposed.) This masterly compilation would be an ornament to any collection of books on surgical history. Dr Dormandy's new work is a`gentleman's club-table conversation' of a book, and the topic is one the reader can imagine as having been suggested by the valere vita in the RSM's motto. In his de®nition of`old age', Dormandy has decreed three score years and ten to include too many artists, four score too few, so seventy-®ve will do. His collection includes nobody dead in the past forty-®ve years, so there are not too many disagreements about who quali®es for`greatness', and it is Eurocentric, with the inclusion of Hokusai, who provides a leitmotif quotation, emphasizing that bias rather than otherwise. In the introduction, Dormandy allows an alter ego to chip in with a footnote, and from then on, as each artist is considered, the footnotes read as if a group of friends, each with an
